DESPITE frequent contact, inhalation of grasses is a rare occurrence in childhood. In a high proportion of the recorded cases the inhaled foreign material was an inhaled inflorescence (flower or seed head) which had tracked through the lung parenchyma, the pleura and the chest wall, to present as a swelling, either in relationship to a rib or in the subcutaneous tissue. Jackson (1952) reported eighteen cases and reviewed seventeen others from the literature. Of these thirty-five cases, the inflorescence had reached the subcutaneous tissue in twenty-eight. Choremis et al. (1964) described two cases which had followed a similar course and reviewed forty-five cases of grass inhalation. A further case was described by Naylor (1966) . The inhaled inflorescence had tracked through the chest wall in no fewer than thirty-two of the forty-eight cases reported to date. 
Discussion
Our case illustrates the cardinal features of inhaled grass inflorescence. It occurs in young children. A history of the original incident is often lacking, although our patient had a 'chest infection' 4 months prior to admission. Pneumonic symptoms may follow the inhalation but suppurative lung lesions are rare. Abdominal pain at this stage may lead to an unnecessary laparotomy. Chemical irritation, so common after the inhalation of nuts, is not encountered. Finally, surprisingly few symptoms and signs accompany penetration of the pleura and chest wall, both empyema and pneumothorax being decidedly rare.
In our case, the diagnosis of osteomyelitis of the rib, fracture of the rib, cellulitis due to a gasforming organisms and dermoid cyst were all considered. Jackson (1952) has correlated the behaviour of inhaled grasses with their botanical structure and recognizes two types, the 'lodging' and the extrusive'. The former consists of timothy grasses whose spikelets are soft, compact and lose their rigidity on wetting. They lodge in the bronchial tree and have to be removed with the bronchoscope. In contrast, the extrusive type belong to the barley grasses whose sharp spikelets are set at an acute angle on a rigid stem. These impart an element of self-propulsion towards the periphery of the lung, aided by contraction of the chest wall and bronchial tubes. Eventually they penerate the chest wall as in the present case. Prognosis, as a rule, is excellent.
On the few occasions where the inhaled grasses have been identified botanically, Tristeum flavescens, Hordeum murinum and Sorghum vulgare have been incriminated. The material in the present case was identified as the 'Common Wall Barley' by Dr Mary S. Percival of the Department of Botany of the University College of South Wales and Monmouthshire.
Summary
A case of chest-wall swelling due to inhalation of the extrusive variety of grass is reported. The difficulties of diagnosis are discussed.
